FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

%
SO R .
LA A

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporalon Name

# 223551

ACCREDITED BOND AGENCIES.INC

(3)

Principal Flace of Businiss

us

M8 S ORANGE AVE
ORLANDO FL 32806

Mailing Address

PO BOX 566520
&RLAWOFLW-B&N

FILED
Jan 30 1997 8:00am
Secretary of State

10 U

05/11/1950

3. Date incorporated or Qualified

3a. Date of Last Report

01/31/1806

21]

2. Principal Piace of Business

2a. Mailing Address

2]

4, FEI Number

58-0860420

Applied For

Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, et

5. Cerlificate of Slatus Desired

O $8.75 Additional

711 Pursuant t the
oflice or registerad aor

E —2—7—] Fee Required
City & State . Ciy & Stale 6. Election Campaign Financing $5.00 may Be
) 28] Trust Fund Contribution Added 1o Faes
_ o w Cauntry 8. This corporaton has liability for intangible tax under &, 199.032,
24 25[ 2;1 -:;E‘ Florida Statules Bves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SNOW, DEBORAH A & e
L]
918 S ORANGE AVE 82| Street Address (PO, Box Number is Nat Acosplable)
ORLANDO R 32608

83

84! City

85| Zip Code
FL

505, Florida Statutes

5 17 0502 and 607 1508, Flarida Stalules, the above-named carparation submils this statemant for the purpase of changing its registered
ar both, in the Stale of Flonda, Such change was authonized by the carporation's board of directors. | hersby accept the appointment as registered
agent. i am famihar wiln, anct accapt the obhgations of, Section BO7

SIGNATUHE _ e
Slgpngture e of grated pieie of tegeateceshageot and e o aprboatts INOTE Rogisterad Agont signature required whan neinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i vD | ETEE 1L Kchangl [:I Addition
HAME JALLAD, L 8 12 WAME
szt anoress | 649 OAK HOLLOW WAY | 3 STREET ADDRESS
arv-stor | ALTAMONTE SPR FL 14 CITY -] 2P 3214
1L 8] e T DELETE 21 TTLE B Change L] Addition
HAME JALLAD, JONNY 22 NAVE Tallayr 3 OL»U\I
streetanckess | 49 QMK HOLLOW WAY 2.3 STREET ADORESS !
CIY-E1 2P ALTAMONTE SPRINGS FL 2 4CHTY-ST-2P 32714
TTLE TD e e E] DELETE 31 TITLE Kcnange D Addition
HAME ROBNSON, R. K 32 NAME
sieceranoress | 13619 DORNOCH DRIVE 33 STREET ADDRESS
CITY-51-2F ORLANDO FL 34.0ITY-ST- 2P 31248
T PD 7 oeieTe 417MLE B Change . L Additien
e SNOW, DEBORAH A 4 2 NAME
sineer ancarss | 645 OAK HOLLOW WAY 473 STREET ADDRESS
orv-si.ze | ALTAMONTE SPR FL A4CTY-ST-2IP 3214
I V5D T neLeTe §1T0LE P Crange L] addiion
HANE JALLAD, SHARON §. 52 NAME
siseer awonss | 649 OAK HOLLOW WAY 5.3 STREET ADDRESS
wrv-si-ze | ALTAMONTE SPRFL B 54 0TY-51-7P 3274
TnLE [T uetete 61TITLE L] Change ] Acdition
NAME 52 NAME
STRFFT ACDRFSS &3 STREET ADDAESS
CiY -5 2 54 Y- §T-7P

SIG

Iam an officer or i
appears in 9

Z or Block 174

angec

14, | do hereby certly that the m‘ormation supplied wilh this filing does not gualify for the exemption slated in Section 11907(9)(6]. Florida Statutes. 1 further certify that the
nfarmalion indicaled on this annual repor or supglementai andual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
2utor al the Gorporation or

trece gl O trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

0 an attab-hment with an address.

{00 S

Pﬂ.t’s- N.n+

Yo7 Y41-§50D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR

Liate

Daytime Friore #

CR2E034 (9/96)



